MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;(;2_010(345

.. CEPARTMENT OF PUBLIC HEALTM AND WELFARK Vf 38—8 STATE FITE NUMBER
v e Reglstration District No. Primary Registration District Noz-_a._g_z.‘_\____keqmrar ‘s Noy oo Y

DO NOT WR“’E AM
ON THIS STUB ENDED :EH:E&ma_;gm
1. PLACE OF DEATH i 2. USUAL RESIDENCE (thrn deceasad lived. If institution: Residence before

a. COUNTY - JAC KS ON a. STATEMISS OURI b, COUNTY JAC KSW admission}
b. C(I)'i;f (If outrside corporate |limits, give TOWNSHIP only} Length of stay in 1b c. CHTY Inside Limits

OR
TOWN KANSAS CITY 28 yrs . TOwN KANSAS CITY Yes § No[J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS

1
23 4o INSTTUTION 2725 Garfield Yos @ NoDJ 2725 Garfield Yo O No O
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor

3 ]
_— (Ives or prin CARL F FLIPPER oeaH 3-5-62

5. SEX 6. COLOR OR RACE 7. Married } Never Married (] |8. DATE OF BIRTH | 7. AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
; ; I H in.

Male Negro Widowed [] Divorced O | 11 _2‘4_] 888 73 yrs onths | Days ours I Min

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

' Eresiding EYder ™Y |Methodist Church Atlanta, Georgia USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Joseph Flipper Amanda Slater Isabel Flipper

15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, no, or unknawn)} (H yes, give war or dates of servig .
Isabel Flipper 2725 Garfield Wife
18. CAUSE OF DEATH (Enter only une causa per lina INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: [’ ﬁ z c gl . .‘ ONSE'I Al"rJD DEATH
. IMMEDIATE CAUSE (a) .
Conditions, if any, DUE TC (b} /

which gave risa to

sbove cause (a),

stating the under-

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, f deceased was female was
ditesse cendition given in PART | (a) there & pregnancy in lest 90 days.

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

r|:| Yas l 0 Ne l O Unknown

19. WAS AUTOPSY, | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 16,
PERFORME [} a 8]
YESO N

20c. TIME OF  Houl ©  Month, Day, Year
iNurY  fam.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [ } 1 [

/
. 21. | attended the deceased from y/q{ , 6 V to. and [ast saw hlm alive nnM

on the date stated above, and to tha best of my knowll’ége, /am the causes mnad

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurredf at

225 SIGNATURE 7 = (Degreefor rile) 22b. ADDRESS 22: GATE SIGNED

335 BURIAL, CREMARION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (57

USE BLACK INK

W, Turne_r > MEDICAL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Specify)
Remova 3-9-62 West lawn Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRARS SIGNATURR

Watkins Bros. Funeral Home 18th & Benton -7 Gl_

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.

working under my personal supervision.

Student : . Signed 'BM @ w mﬂ-ﬂ

Signature of Student Embatmer

#

B Sy

L T
Licensed Embalmer No._‘/iél%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

1
3, .
i 4 . . . * .
- -

° . .



